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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

-

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
U RARN PROG%SS PoLiTicAL RCTION ComM;"’k—é
M“u— ' o"u*nﬁ 1 Yy PN 4 [Fora o) 7 Y wYarvee ¥
Report Covering the Period: From: [Q L,I [ \ rﬂ,_,l To: IO 5_! ’ J %— ‘_Qn_iﬁ:}
COLUMN A COLUMN B
This Period i Calendar Year-to-Date

(b)

(©

(d

Cash on Hand
January 1,

Cash on Hand at

0600

o

Beginning of Reporting Period.............

Total Receipts (from Line 19).............

Subtotal (add Lines 6(b) and
6(c) fon Column A and Lines
6(a) and 6(c) for Column:B})...............

7. Total Disbursements (from Line 31)...........

8. Cash on Hand at Close of
Reporting. Period
(subtract Line 7 from Line 6(d))........cc......

9. Debts and Obligations Owed TO
the Committee (ltemize ali on
Schedule C and/or Schedule Dj................

10. Debts and Qbligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D)................
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This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact: -

Federal Election Commission
999 E Street, NW
Washington, DC 20463 -

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE _]

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Wirite or Type Committee. Name
- URBAY PRoGress Pounichr Ao dmudEE
r T _“ / (".- ::I_::.I;::' f ;i— Iy : ‘M"-'M"T‘( / 5-‘ D'-—'—D.:':'( P |§.Y‘V‘.'v i -y-.:?
COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date

11. Contributions (other thad luans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) Itemized (use Schedule A)............

(i) Unitemized
(ii) TOTAL (add
Lines 11(a)(i) and (ii)....c...cceev.n »

(b) Political Party Committees ..................
(c) Other Political Committees
(such as PACs)
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camry
Totals to Line 33, page 5) .............. »
12. Transfers From Affiliated/Other
Party Commiitees

13. All Loans Received........ccccceevmrerccrnscninaninne

14. Loan Repayments Received.............cccccenv.n
15. Offsets To Operating Expenditures

{Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
16. Refunds ef Contributions Made

to Federal Candidates and Other

Political Committees.........occceeeerreceenracacenenes
17. Other Federal Receipts

(Dividends, Interest, etc.)........ccocvivvinnuinee

1.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account
{from Schedule H3).....cccveevmrnevernnene

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

19. Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... >

20. Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 4

il. Disbursements

21,

22.

23.

24,

25.

26.

27.
28.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share......c.cccceeereveerurenenne

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)d), (a)(ii), and (b)) ............. >

Transfers to Affiiated/Other Party

Committees.....
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expanditures

use Schedule E)
cordinated Party Expenditures

2 U.S.C. §441a(d
éuse Schegule F) )

Loan Repayments Made...........ccccccounuruenees

Loans Made.........
Refunds of Contributions To:
(a) ihdividuats/Persons Other

Than Political Commmees .................
(b) Political Party Committees .................
(c) DOther Political Committees

(such as PACS).....ccccceruenne

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

. Other Disbursements..........cccceeviereccrncrncene

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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Federal Election Activity (2 U.S.C. §431(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share.................. S

{i) "Levin" Share

(b) Federal Election Activity Pail Entitely
With Federal Funds.................

(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(ii) and 30(b))....»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Disbursements
(subtract Line 21(a)(il} and Lints 30(a)(ii)
from Line 31).
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FEC. Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

“of Disbursements

-

Page 5

Hl. Net Contributions/Operafing Ex-

penditures

COLUNMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ....c..ccerecmencrneenne
Total Contribution Refunds

(from Line 28(d)) -.......ccovtimmrrenncarenrcsninnne
Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(frem Line 15, page 3)
Net Operating Expenditures

(subtract Line 37 from Line 36) ............. »
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Sumeary Page

FOR LINE NUMBER: | PAGE OF
(check only one)

I::Iﬂa Hﬂb an H16 T

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far_caromercial numoses, ather.than usina the name and.address_of anyv political committee to. solicit contibutions from. such_committee.

NAME OF COMMITTEE (In Full)

L Reay PRoceess Poutichl AcCTion Commcrre

Full Name (Last, First, Middle Initial)

Date of Receipt

[u'\r-m'} ' ‘" ‘\"Dl ! i’"Y"--"'V"L"Y"\’"’V"%
| O -.....,1_._" ‘_____‘n__..m__qz-g

Amount of Each Receipt this Period

S e N ey ey = [ —u_j

Lo SO y W) 1 U, TS WP, s U, WP, |\ S TR |

Mailing Address

City State Zip Code

FEG ID number of contributing "6][""”'“”’““'”‘""”_"’”“"15
federal political committee. il n o en o n_ |
Name of Employer Occupation

Receipt For:
Primary D General
Other (specify) y

Aggregate Year-to-Date ¥

R T S S T S R e T R e
1

L———"——i\——-/l\--n"- O W OO OV, W |, W, W,

Full Name (Ldst, First, Middle Initial)

Date of Receipt

Mailing Address

,[M"-r‘m-‘f‘ ' rn“u"o‘"v‘l' TR A

City

State Zip Code

o —} L~k Y SR Y W

Amount of Each Recelpt this Period

FEC 1D number of contributing
federal political committee.

!..- _] R A R T S o f e oy e ']

ICiL

g e e P D P Tl

e L
e R e e PR e e e R |

'.___JL__.L./’\__J‘.__J‘-..Ji\-...fL_..FL_ﬂ[lﬂ..JL__J

Name of Employer

ccupation

Receipt For:
Primary E] General
Other (specify) w

Aggregate Year-to-Date ¥

tl”"ﬁr‘ TR U T T T T e T T -}]

|- r\.__..IL...J, L SO ), W 3 AN

Full Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

[M"J“M"‘-‘ 1 1"0'1:‘0‘} 1 [y ey ey
) ! ‘
e At S o {4

A,

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

e ]

Lol o n_n

I e e e R g T S R AT J.j

[ S W7 O S, WY [ S O S | W S

Name of Employer

Occupation

Receipt For:
Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

_._.u._..\‘.__u,aw_u__.m..__.‘r_.\‘___u.__..l

L ) SO o S | T S | WO, N, [ S S | S O |

SUBTOTAL ot Receipts This Page (optional)

l_\...‘__....__,._. e e eyt | S e g

gelsle)

\
A S SO WO, W, SUU | WU/ ) YU ot vt __O,J

TOTAL This Period (last page this line number only) »

... 000D

(OO NN | OV, ' WO, T, S, ), WY, vl ety Do)
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

21b 23 24
2Ba 28b 28c

| PAGE OF

26
Hso

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or far_cammersial burnoses, other than using the name and address of any political committee to. solicit contrihutions fram.such committee.

NAME OF COMMITTEE (In Fuli)

URRM PRo&ress Poimica. Acion Cokmtree

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement R_-.I_- o ’\
|
P )
Candidate Name Lc;t*e;o;y, l
: Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
- g ‘.‘I P :.«V-;'l——v:\;‘v;_‘rv—:!
Mailing Address i P ﬁ
City State ﬁp Code
Pumpose of Disbursement [ “
oroon i
Candidate Name b Ce;fegoryl -
Type
Offica Saught: House Disbursement For:
Senate. Primary [ | General
President Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Mailing Address:

Date of Disbursement
gu W )EI ] OB | 1 ﬂv N u'Y")‘i

}
i
[SCAT T 1.‘:'.':.-'“.'.".',:::-;l.i s e 2=l

City State Zip Code
Purpose of Disbursement
Amount of Each Disbursement this Period
Candidate Name N..: SRS I T ] TSRS LA AN T :i-!
s moom e e e ~_i§
Office Sought: House Disbursement For:
Senate Primary General
President Other (specily) ¢
State: District:
3"1:; i."::“.':"‘_“;.\_ LI , -,_ _r - ‘_,. !‘I
SUBTOTAL of Disbursements This Page (optional) > :" OO G
TOTAL This Period (last page this fine number only) >

FEBANO26

FEG Schedule B (Formn 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

' Use separate schedule(s) | PAGE OF
LOANS for each categery of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full) .
am—_————
(RBAY PROGuesS &me‘% Actiony CommiTTes
LOA ull Name - First, Middle Tnitial) Flection:
Primary
General
Mailing Address . Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A T SR S R P PR TR e e R R e E"’:U&‘“"*Eﬂ::‘&ﬂ‘-*a*-—'u**-u‘-“-‘.r—“’-*ﬁ-"“-‘h--—-“&“*‘
[_'l-.._ﬂ_..l"\_i\_._ﬂ._/,‘._n_-.ﬂ...J‘-l\.-.,_'k...__ L U, N, WY | | N Jy N o A e, e e Y e P B AN i
TERMS
Date Incurred Date Due Interest Rate Secured:
w7/ I‘"ﬁ"‘.’rn“} / }]"vm“v'\r'vﬁr‘v“‘- Tﬁ‘*ﬁi’? 7 rn“‘:.'r'o*“ 1 fFYENESYEY i{—‘u-ﬂj“v—"ﬂr'—‘}' '
i 1
__1_,_,' L._m___] SN | . r_____jl a r ‘_:__:n_,_..nvg'.-.ts__n_.ll' % (apn) L—_J Yes D No
List All Endorsers or Guarantors (if any) to Loan Source . :
1. Full Name (Last, First, Middle Tnitial) Name of Employer
Mailing Address Occupation
Amount S FE e FEe L e FE VRS e
City State "ZIP Code Guaranteed ?
Outstanding: &=l il O o Mool M aens
2. Full Name (Last, First, Middle Iniial) Name of Employer
Mailing Address Occupation
A'nount g S e e e e A 7iE |
City State ZIP Code Guaranteed
oms'and'ng‘ i Tl Ny T WU | ¥ Flonae: N d ) e’
ull Name , rirst, Middle Init . ame of Employer
Mailing Address Occupation
Amount R S R
City State ZIP Code Guaranteed
: Outstanding:  Creelmm et Mo e Db
ull Name , Fust, Middle (nit Name of Employer
[ -Mailing Address Occupation
Amount G R R S £ A
City State ZIP Code Guaranteed
Outstanding: P o [ a__...'.lm-.'-,J,--.,ﬂ:,.._n.j,..n._?ﬁ.-_.u_,,p__,....
é"“—ﬂ‘“— A g R I T R P T a —"}4
SUBTOTALS This Period This Page (optional)..... I T e\, 4, &
T T e R T\ B "'1/'62
TOTALS Thi; Period (last page in this line only).........cccccommncinimnceeneiereesctecencen e » O ey et e
Carry outstanding balance 6nly to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAN0O26 ) FEC Schedule C (Form 3X) Rev. 02/2003
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140312

SCHEDULE C-1 (FEC Form 3X) ' Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

NAME OF COMMITTEE {in Full)

URBARD PRoteess PoLricar ATTpon O nannitie ||

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rale (APR)
Full Name {frn-:!":a.;:'?""::’r‘“mi:‘g.:::""m.z‘:{"."-:"‘:'—:;‘:L:T"I;:'—"’_'::LiE ;!_..__. RN r-:\'_-:n-
i : 1 ‘
ﬂ L‘.‘_"_ -_.:.:',.,-...‘:.: — _.-_..é,_:ﬂll:‘_.‘: b Nl -.\. —.v-f' . .......I g""-::rﬁ.’:‘...ﬁ;’.:ﬂ‘{..’i :‘.‘ﬁ:",]t"i'j %
Mailing Address TOT 4 VNIRRT
Date Incurred or Established ;
]
City State Zip Code Date Due
A. Has loan been restructured? D No D Yes If yes, date originally incurred
B. If line of credit, L R Total
BT TR TR Outstanding
Amount of this Draw: “ ‘_;'__h Balance: ;4_ A

S

C. Are other parties secondarily liable for the debt incurred?

[[J]No [7] Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the Value of this colateral?

TR TR L S I S

propady, goods, negotiable instruments, certificates of deposit, chattel papers, Fg
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? l

D No [:] Yes I yes, specify:

DL EAG R AT Il AT BTN TR LS (v

Does the lender have a perfected security
interest in it? ["] No  [] Yes

E. Are any iuture contributions or future receipts of interest income, pledged ‘as What is the estimated value?
collateral for the loan? No Yes If yes, specify: SR S A T A D T P TR ITI, O  T I
] (] yes, specify q , B
1 SEREA TR N AP LT SN A TP TL AT TN A
A depository account must be established pursuant Location of acoount:
to 11 CFR 100.82(e)(2) and 100.142(e)(2). _
Date account established: Address:
‘“M" ﬁ_t:'i 1 e eR |1 ’ ' Y e |
' g o j City, State, Zip:
.9:3! Sac L,..:‘I.\-!F‘ i 1

E*:...- AT Tl

F. If neither of the types of collateral descnbed above was pledged for this loan, or if the amounl pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER ' DATE
Typed Name
Signature

H. Attach a signed copy of the loan agreement.

.  TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. Tha loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
il. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
cvomplied with the requirements set forth at 11 CFR 100.82 and 100.142 in makirﬁ this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name FREEET 0 b
Signature Tiie i e

FEGAN0O26

FEC Schedule C-1 (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OF
schedule(s). FOR LINE NUMBER:
for each {check only one) 9
numbered ling) 10

NAME OF COMMITTEE (in Full)

u.‘Q,&_&_o ProGeess Poutrcac AcTion ColumiTies

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
“"u-—\r"-\r—“v-"m‘--h-""-.r'—'\r"'l;""\r‘—‘}
P, SRS o] | VORI LS ) (L N G, | y— |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
_F':':u_:;::‘l—’:?zf::{?:::?—':“ [ T T Wt} i Ca Tt T Eaat Vet S Vs T N L i Sataian) {"‘*u"""u‘""‘..-""\r'*—\r"*u_'—u—‘ﬂ.l"‘“\_f—""\r i)
| !
L__,J\....:'.ﬁ../, ey DU, W, | U SO Sy s S J;_._q_r..n._,../)\..,.n,._!'x..r’ Iy SOOI WO o S, S 11._.. e e P T Py PP e T L [T
"B. Full Name (Last, First, Middle Initial) of Debtor or Credtor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
I s Ve Ve eSS SV VS
‘_..—ﬂ.‘ P el ) e T AL, STy N LS g e e,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
{’—‘t.—".r'—.r-—u"“‘v— R Al Tanann Uongy L. --—ﬁ T T R T T AT T L A T T e " lf“""n‘“""\..""“‘\r""".r":":\_‘." IS A Thaaa Vet —-—u—;'ih
L_..n_.._JL._.:,'\..,n,._.ﬂ.__r,\._J'-.._.J\_,_rr\.__r-_-.,h l__.n.__,J\__/,\_._r\_._,_.rL.._fi\_..r-._._n._..l-\.__..;*___d‘ i:-».ul.._...‘\_.../"\....."!_._.?’-‘s—...J’\.__I"_..}\._.'Lf‘.\-—..’!—,_
[C. Full Name (Last, First, Middie initial) of Debtor of Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
r—*-\.r'-ﬁr—'w--'u——ir—-u—-'—u R T e T
‘.__ [ e — 2 ‘..JL,_.{L__.I'"L.___.'L..A“__I""_‘JL..__ .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'-“'—u"*u-‘—‘v—“ﬁ.r——‘u—-—-ﬁr-‘—u———u—‘w——u—‘l' {~‘;y-.~:—~w~—--r—"v—‘-u-‘—-r‘—\r-—w——\r—l S P e AU U i SO e e
{__jL__‘JL_r,‘..._IL_..ﬂ.—j’\_JL_._.M'\__ﬂ__.J SR, SO, Sy LV, DU , W | W S L SO L o, Soup N 1....?1_._-’,\._n__.'\.__r;:__n._....n.,,__rn_..r:_.t

[ R G A e P "——[
=)

Q000

1) SUBTOTALS. This Period This Page. (optional)

» I SR, Wy O N W W el Moy L et

T e e e R T

o00N

2) TOTALS This Period (last page this line numbher only)

4 SRS SO | SNy Bt L W | S ) byl L A )

3) TOTAL QUTSTANDING LOANS from Schedule C (last Page ONlY) -cececercceeicrinncesienenas » O P P et S S st

[ 0000

4) ADD 2) and 3) and carmry forward ta appropriate line of Summary Page (last page only) » I, S SO N U W2 (T sl et/ N ot

L S L —-u“-u-——._-———uarb‘:éu—oj

FEGANO26

FEGC Schedule D (Form 3X) Rev. 02/2003



140312320814

A —S———
NAME OF COMMITTEE (In Full)

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

cae ACTioN (dmmiTreE

FEC IDENTIFICATION NUMBER ¥

T

cloc5286¢61

e roe_n

URRAp PloGeess Vouffi

MU
Check if D 24-hour report D 48-hour report /,i},} E{ew report: D Amends report filed on ( M_]
)

i

-

rn‘u-o] ! v-u-'vv-‘v—u—v-i
L"—-—’Hc"———-’

Full Name of Payee

Date of Public Distribution/Dissemination

Mailing Address

"M'U'M"j i l‘n“lf‘o"'] [ Y"Tvﬁf'v"'d‘v"i
Ln_J r..-w....’
Amount

City

State Zip Code

Y BV e Ve e e U P -uj

Lm\._n._._/,\__n__.r\._r,\,_;'___r\_./},v\...r

Date of Disbursement or Obligation

Purpose of Expenditure

Category/ v En:':j A T R RS e
' |

Name of Federal Candidate

[ ] support
(] Oppose

Office Sought: D House
|___| President D Senate  State:

District:

Calendar Year-To-Date
Per Election for Office Sought

[—*\r—u‘ A '\f‘“\l""\[—‘_’m"—'h"‘j
TORRIG | S L ) SR p e ) S A __I'L_I'L_fl'\.__l'x._l

Disbarsement For: [ | Primary [_| General
(] other (spacify) »

Full Name of Payee

| Date of Public Distribution/Dissemination

[nr] ! ['D‘Tn“l ‘ ”v*u-v"!rvmu'j
Y {___,-\__.l DL

Mailing Address
Amount
Y L Ve Ve Y e L
City State 2Zip- Code _n_._n.__r,x_m_..n_.r,\__.n__n._,/-p_n_._,‘
_ Date of Disbursement or Obligation
Purpose of Expenditure Category/ """‘“”_} !’M“J"M'] ¢ [fovo] ¢ Yy Ty
Type !:_n_.n._.J Ln LA__} Lo
Name of Federal Candidate [] support | Office Sought: [ | House District:
D Oppose D President D Senate  State:

Calendar Year-To-Date
Per Election for Office Sought

[—'\J——U"—d—— SV e Ve e P ' S Vs T

| ST N T N TN W MU T | | S

Disbursement For: [ | Primary || General
D Other (specify) P

{a) SUBTOTAL of itemized Independent Expenditures.

(b) SUBTGTAL of Unitemized Independent Expenditures

(c) TOTAL independent Expenditures

e T Y e T T Y ey e r

__Jx__-ry-_a_._;v.___n_.ne_..n_._:_n_ﬁtﬂ. st |

Y IR VR Ve Ve U e Vet eVl “'u-—r.r—w

> SO 00

A b I A et o A

E"m“‘u'— U T e T U

SO00

e i N g

Under penaity of pedury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized -committee or agent of either, or (if the reporting entity is not a political

party committee) any political party committee or its- agent.

Signature

i

6411y BoTE)

v

FEC Sshedule E (Ferm 3X) Rav. 09/2013
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SCHEDULE F (FEC.Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(6)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

(2 U.S.C. §a81a(d))

(To be used only by Political Committees in the General Election)

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

UQ6% Processs POL(MCAL Ao Commrrrez

Has your committee been designated to make

coordinated expenditures by a political party committee?
Yes []nNO

If YES, name the designating commitiee:

Mailing Address

Full Name of Subordinale Committee

City State ZIP Code

Full Name (Last, First, Middle Initial) of Each Payee

Furpose of Expenditure

e
i}
L._n__..n.., o

Aggregats General Election .
Expenditure for this Candidate »

Category/
Mailing Address Type
Date
City State Zip Code {'M‘U"M‘ T e AR T AT Gt At R
oV ___«vq_k_J
Name of Federal Candidate Supporied [ Office Sought: | | House State: Amount
|| Senate District: r:::(r"—'\r""u"'—\f——'\r-*v——u SRR "']
Presldentlal B_._r\._._.r‘ o AT D, ] L VN, W S, W |
R P P P P R P

I ST NOR, OV, LSO, SRRL. N, | S, VO, W, GO0

Full Name (Last, First, Middle Initial) of Each Payee Urposs of Expenaiure S ———
A
Category/
Mailing Address Type
Date
City State Zip Code E.J “—ﬁ i D*\J'D‘}] i F—u‘v—u—vm—v‘]{
I Sy . .....m......r*,_,.[\..._’
Name of Federal Candidate Supported | Office Sought: || House State: Aot
_— Senate District: __ [ e R
Presidential J
Rt I o Rt B S et it
Aggregate General Election r“““h““”*r‘" Sl '“f‘f"‘f“}!
Expenditure for this Candidate » e

Full Name (Last, First, Middle Initial) of Each Payee Urpose of Expenditure [ p— ]
Cabgoryl
Mailing Address Type
. Date
City State Zip Code [uvvu’] ' i"ow"n" 1YY
I G AN oo
Name of Federal Candidate Supported | Office Sought: | | House State: Amount
(| Senate District: e '-—‘-.xk-‘;‘-——u-—-x'«—r—*u-—'-r'—r—-u—ﬂ‘—'-
Presidential J
SO SO, Sy O SO WS ST SUOUU, WUl S JUE )
Aggregate General Election [""" TR “"""‘*M'“"
Expenditure for this Candidate » S N S S N S N L

T A T

[ 3 ~ L W .,,-\--AQ\_.@QLO

SUBTOTAL of Expenditures This Page (optional)

VS i i Ve e Ve VR s

(0078
» 'L‘.._..'\._I,\_.h‘_,_'l,_J"\__ﬂ,._..JL_J'%

TOTAL This Period (last page this line number only)

FEC Schedule F (Form 3X) Rev. 02/2009
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Diairict and Local Party Committees Only)

o ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (8eparate Segregated Funtds And Nonconnented Committees Only)

NAME OF COMMITTEE (in Full)

UlBnw Peeceess Petiticac Actiod Coumnyrres
USE ONLY ONE SECTION, A or B

—
- A. State and Local Party Committees X
Fixed Percentage (select one)

Presidentiai-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal) -

Non-Presidential and Non-Senate Election Year (15% Federal)

e
B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check ﬁ_]n
or

if the committee is spending mare than 50% federal funds;, indicate ratio below

frossy

(=T U= - | VU

Nonfederal...........coiicii e

This ratio applies to (check all that apply):

-

5 7 . - . i
Administrative . QJ Generic Voter Drive ﬁj Public Communications Referencing Party Only i&.,j

FEGAND26 FEG Schedule H1 (Farm 3X) Rev.12/200¢
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF GOMMITI'E ﬂn Full)

| PAGE OF

s Pourache feiionw Commeryes

"RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

. FUNDRAISING activities. are. allocated using. the. “funds. received method” where. the. federal. proportion. of
expenses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPFORT activities. are. allocated. according to benefit expected. to. be derived,
where the federal proportion of disbursements: is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direci candidate support includes public communications or voter drives that refer to both
federal and nonfaderal candidates, regardless of whether there is a reference to a political party. Such expenses
are allacated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: R IR A R
[] Fundraising [] irect Candidate Support e % 1L-~_-.~MJ-;‘._«1L._ 1%
CHECK IF THE RATIO IS: ' -
D New l:] Revised I:I Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: S * R ~-uL——}
] Fundraising [ oirect Candidate Support o B [l e %
CHECK IF THE RATIO IS: :
D New [:| Revised' [___I Same as Previously Reported’
-ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
 ACTIVITY IS: B T a i Te ey B v L
D Fundraising D Direct Candidate Support v % lt_..nrJL,ngﬂ,q,,j %
CHECK IF THE RATIO IS: :
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
- FEDERAL % NONFEDERAL %
ACTIVITY IS: T ) SRR
|:| Fundraising D irect i ] | T ( ‘P
2 g Direct Candidate Support L__:,‘:‘ e N% | D g %
CHECK IF THE RATIO IS:
[[]New [ ] Revised [[] same as Previously. Reported
. ACTIVITY. OR EVENT IDENTIFIER. -
FEDERAL % NONFEDERAL %
ACTIVITY IS: TS RV ————}
(] Funraising (] Direct Candidate Support _JL’Q__,__HJ % | Ln g %
| CHECK IF THE RATIO IS: .
' D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL. %. NONFEDERAL %
ACTIVITY IS: i —--\:v-—f.r—---“.—-'-"u---'—i’l ."-—‘u""\.r-"u"‘"‘ir'—'
D Fundraising D Direct Candidate Support P 1% | 0L nprenn Bi%
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEBAN028 FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Fulf)

- URRBD PreGassS Politicae fetion (o T

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
RV ] DAL D 2V e T e e N e R P Ve

{"M M‘ If[’n» Dﬂ / l!'V’\ T\:VU"V_‘, r’ u
_._Jt._l R, _n__.} L__n,....._n._., r\-_....‘ L,._.'\.._'.n__.",\..._-'\_.__.:\_..r,'\__ﬂ.__._r\.._.-"\..-—f! f—

BREAKDOWN. OF TRANSFER. RECEIVED
i) Total Administrative

= -'\:r—--lr--—u—-'-\r-'—,r-‘—zr--x'_—"‘—-\r-—]
A S W, Y, W W L, W YO L | WS, W

! S R R e N .:‘—‘n*—*u“‘\r*"!
il} Generic Voter Drive . E '

PR B, S N S A T T e DI e |

J__._u_a__nu_l_._u._..\:\ e v -._..‘lu._‘_uj

i) Exempt Activities

. iv). Direct Fundraising. (List Activity or. Event. Idemiﬁer)_

A e A A Ty U ey
a ]
R e S U T e Te s P VST
b’ L—‘.-J'L-.._J‘\..J',\_JL_...n._..l',’\‘_.l"__.fg,-""\_—--ﬂ‘_]
T AT T T ) U
c) Total Amount Transferred For Direct Fundraising [-«h-———"\—-_/,\y-n___r\_..Jr\_.;\.,___ﬂ:?J', E_..ﬂ.j

v) Direct Candidate Support (List Activity or Event Identifier)

B I B S B e e |
a) .:.-_:-.'31—,1:{1?‘~-"—-—‘L---f,:~r——-'\——-"x'—J\—J*
Y . i i S T T e Vo Tk
b e
e _g..
¢) Total Amount Transferred For Direct Candidate Support...... ‘ ey ,-\__n_“L
B e e e T e Y T
vi) Public Communications Referring Only to Party (Made by PAC) ...........cnmrcmieennens {_....n___r_./’\_...r...._f\_,_ F N ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

R Ui eV s T e ¥ e VY e T "'J""‘j

" TOTAL This Period (Administrative)

S, W WY, SO, SOy, S, , WO, b St Sefl, Dot

r‘q"_‘lf‘—'\.r"'—\l—'“u' AT T O"J‘élf‘"}

TOTAL This Period (Generic Voter Drive) SO Y, S N S, BT QJ\_J' ]
R N L Ty L

TOTAL This Period (Exempt Activities) I N, S ',\._.J\O_anQ'O‘i

T S TR SR I ST

Y gyl Vi
TOTAL This Period: (Direct Fundraising) {_,__JL__.J\..__I',\__ S N O/-\oo_—l

o.OOl

g S WO, WO | N, W et e}

!"‘“u‘:"v YV R T V)

" TOTAL This Period (Direct Candidate Support)

[‘1{"’“\"““4‘“" R s P P C.jr 5 ~

5 TR Iy )\, W IS L) SR L \1[1__.)

TOTAL This Period (Public Communications Referring Only to Party)

Y e Y e e N e o T "Lau"oj
TOTAL This Period (Total Amount Transferred) [ T, N N T W LW ,.n...;rv'\.,__r'_._J

FEGANO26 FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)
DISBURSEMENTS FOR ALLOCATED , IFAGE OF

FEDERAL/NONFEDERAL ACTIVITY
NAME or— COMMI E i Fall) -

oS Pounont Acrlou Cotmmi TieE

A Full Name (Last. First, Middle Initiaf) Allocated Activity or Event:

D Administrative D Fundraistng D Exempt
D Voter Drive D Direct Candidate Suppwort
City State Zip Code ' D Public Comm (ref to party only) by PAC .

~ |For LINE 21a OF FORM 3x

Mailing Address

— Allocated Actmty or Event Year-To-Date
Purpose of Disbursement: — T
r LJ‘__.J___,J,-,..J'\._,.JL.,,/I\_ [P N | W [‘J
Activity or Event Identifier: _ =SS
Category/ rm‘u“m;i / l'o—rrb"” / -jrv*mrv-‘rFV—u—v-}
Type Date [L.,“.'\. -....' i ‘..,_.n_.,.__ i il_:.‘..n_...n.".__.'\._.
FEDERAL SHARE + NONFEDERAL SHARE. = TOTAL AMOQUNT
T B e x.*‘—u"-"q‘-""u—"'\:—“u"“u’-‘! {"'"\r—"u""'xr—’v' ""'\.""'WJ_"V—"U""‘L’—' 'L"‘] ; ["'u—'"'\r——\:""u"—' [V W e T e T ' jq:"
DU, W WY s, [, WSS , W, |, VT NS | DU o 3 S, Ry, '!'_.il__ T O N W T | W | RO, W ] S S S S Sy e, B, ,_'«:.n__u,__’-u,,,n_
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D AdministrativeD Fundraising D Exempt:
iing Al
Maifing Address [] voter Drive  [_] Direct Gandidate Support
City State Zip Code D Public Comm (ref to pany cmly) by PAC
Allocated Achvny or Even'( Year-To-Date
Purpose of Disbursement: N— {._WWV_. T R PR R TS
{_ . ] Y, S WY, (SR [ U QO SO ) UL W S
Activity or Event Identifier: ==l sdins
Category/ rﬁ?ﬁ"‘{ / l”'b"lx"b""% ;YRR UV
Twe Date L......'\_.J} .Ii__.._-\_.., ! O SO N A
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
'—u"'—“‘u"""u’""u"‘"“\:‘—u'-\r*"\:——“u"'—u"‘] D U i Vi Panaa Vennaes T Ve l s Ve Y ST e ¥ s P T W ey Vot U3 ";""U’-’“')
S, IS 5 DU 5 1P W, SRS | L | DU N s [...; TR T i Tt ) TS R ) e i i e T B RO S, U, | W | TSURE W i s | S

C. Full Name (Last, First, Middle Initiaf) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address D Voter Drive. D Direct Candidate Support
City State Zip Code [:] Public Comm (ref to party only) by PAC
" Allocated Activity or Event Year-To-Date
Purpose of Disbursement: S— RERTEEEVEC TSV el R RS
1 '__r__..r,,_.iy.._".._._n..__q\__.r.v._-1.._;-\_,,_:\]
Activity or Event Identifier: S S—
Category/ ﬁ:ﬁ"u'mj 1 ool s ['v*‘u"vq‘v"rv:!
Type Date i_L...-l\ - N ‘-—-—-’\_—J‘h—. A
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
RSV T aa R B oS e e eSS Lr’] "—‘\r—"u—"‘u:"—u"‘—u"‘ﬁ:‘“u—"tr——: Y Y S VY it Vanaar Vg *ﬂ..r‘-' : :_i
(I DOy ) VO WSO WD DSt L U | DUV g oo o P O S S O O T e e e | [ v, SIS o e vy LW .__n..—.r\_-r AT et

SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

r‘-"ﬁr’—u—'\f"—u"—\r—-‘.r——;r——\r—*u*'ﬂr“"*; ir——n'—"u-"-jr“—w‘"v’*“\r—‘*u““u*“”ir‘”‘r_"\ {'—\r"‘—u“‘-u‘ﬁr—"‘u——'u ‘u J—*ﬁ] e O
bl e P PN P (L S N T L B I Ll I e A i bS] A I B s V"'.__JL..—_
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
R T R Y S Tl T e Ve e Ve Vb T‘: B e e e N e T "'} (e Ry LT
n. e I e e e 7§ e L g Ty SN o T j._.;._..“-‘......,n.....’,'l..._l\...._J\_-.—f"--.—ﬂr.....J’Q—J"\__J(.,—,f i_..:..:\......g.___._ DT I,LJQ Qﬂ\ s -..\I

FEGAN026 ) FEC Schedule H4 (Form 3X) Rev. 12/2004
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SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by Btate, Bistrict and Local Party Committees Only) FAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in- Full):

2ba0 PRoGeesS PoliTen. fettors CommTaz |

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M™UM '} / r [ 20Vl + 3 [-v"".rv"u'y"ui] T ont U e W W ¥ T T Ve e |
[.,..n.__. { L—.n_._. s e e e ‘_.._-'\__l\,_r,\....r\.ﬂ._..rt__/r__.:\.__.m__/-\_,_.'-\,,_..‘

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i) Voter Registration rw._u__v,v._v.__u._r = ,,_.u,_u_]

Total Amount Transferred for Voter Registration......

S O Py o LSS O, Wy | N W SO o oo, W

VOTER ID
ii) Voter ID . ] ey e R R R e PR
Total Amount Transferred for Voter ID.........coovevncccrcannenne b v
GOTV.
i) GOTV g S R R
Total Amount Transferred for GOTV I j
X SO VT, NS OO WU, VT VOO, W SO, W |
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e S e ey
Total Amount Transferwad- for Genetic: Campaign Activity .......cccovoveecenrmcenns m l
T LSOOy Ry (s DU, WPy | N L ST B I
NAME OF ACCOUNT DATE OF RECEIPT ! TOTAL AMOUNT TRANSFERRED
r-ur-.,r‘m‘l 1] EDVD—I 7 AU WY y‘-l [""\a"“\.r"“u"-‘xr‘—' [ VS "ol '—u--“'\]‘-'"t
_.._.‘\_.J __-1__} {_.J‘L—.J\__._."__... L._. T DT DR, | YD S DUy L, Dunpa, . O pop

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION
i). Voter Registration .__‘,._._‘,_‘E_UE_UEE_:,__ou._.‘,-.u_._]

Total Amount Transferred for Voter Registration......

S VOO, S S oo, WUVt , WY | DU WO VY o | Wes |

VOTER 1D

ii) Voter ID = e TR Vah Ve e

Total Amsunt Transferred. tor. Voter ID...................c.....c...... i[‘_m___,\__,n PN _ﬁ:“
" GOTV
I'I) GOTV ] = U""" ""'u‘ Y Y TE "u" “‘Ir‘ Y e

Total Amount Transferred for GOTV ﬁ o rr e

GENERIC CAMPAIGN ACTIVITY

iV) Genem: Campalgn Aetlvny e ¥ Y I Y e e T e e Tl

Total Amount Transferred for Generic Campalgn ACHVItY -.creencccerecn e L - e ]

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

SR R R -f"_\.\'""'\‘l""'\z“"'\-l‘"'\r“"l

TOTAL This Period (Voter Registredion).................o...cmou.. OO0

ST | W L N R s a ot hastl ver L Wy et

R PR T S R T, = ,.~

0000

l_._.-\, A N S S, N el

TOTAL This Period (Voter ID)

Y B Vit M Ve ¥ e TV L "“l;"'"‘b"""\z

TOTAL This Period (GOTV)

A, Y V) T, W Ny, (S, W, Ny S o v

Y e Ve U e Wi Vapang Uas ‘ﬂf "'"‘J’“" "J‘“\r—: ’

TOTAL This Period (Generic Campaign Activity)

el e e D e L o

1——-—*.; T e Ve M T, P Dau D—‘

TOTAL This Period (Total Amount of Transfers Received)

UOTON g ST L UUOTA, (UYL, TV o NIDE | T NOUSRE T T e Sy
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS e =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
{To be used by State, District and Local Party Committees Only) | FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

URRAY ProceesS PouTicat AcTiony Comam Tl

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event.
Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address ~ Nlocated Achvny or Event Year-To-Date ~

City “State Zip Code

[ Purpose of Disbursement

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
SRR R A AN | S ST SR AR R, SRS TAT | R T TR S R SR RS [
{ B g{ ol | i
) i . (- 1
= D Do e e iz e P T R oV e S e e e M D e e D I e T Y e T e e 2 R

| B. Full. Name. (Last, First, Middle. Initial) / Full Organization Name. Twe of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D Generic Campaign

Mailing Address

City State Zip Code

Purpose of Disbursement

LEVIN SHARE = TOTAL AMOUNT

TR e A o TR e TR W AT T I T T L T Tl;'

N FEDERAL SHARE

J"" T ""l.«""".‘ ]

T o O i T St LU L R AT e R TR U TR g | |

C. Full Name (Last, First, Middle Initial) / Full Organization Name " | Type of Allocated Activity or Event:
’ Voter Registration GOTV
Voter 1D Generic Campaign

"Malling Address Allocated Achv:ty or Event Year-Tp-Date_

W S RIS I I T ST TR T T

_CW Sﬁ{a Zip Code . [ —— __—__;3~ tremanos e e e A N e Ty

|
|AERDTS, e S T vr" oy TOYD

Purpose of Disbursement | Category! | pae H ol i
Type (o=l Vel

_ FEDERAL SHARE + LEVIN SHARE =  TOTAL AMOUNT

!':.:.’.'";-"-;:Ef'—— 1\- == 4': —..'..)_.l - ,. w _AL" = :'_": ;:;:::;; —-.Z.: ‘...._ = .,. _...\_,_. i .‘r,_. ':..:l'._...\r_‘ .:_.J:‘::L_‘:.':x i ;"‘( ‘f:'.__ :T"._"' = TR ::.}: ,d,_.,_ =T nl U'.. ::;‘l
ii l) | Hi 11 i'
1[ i L o i
L e AT AT S DA, SR A Wt S NIPE] S L) S s '2?:-.-::-."_“::—_'"::7:11“.‘:':'?:.-'_'::':'.':TLL;{:'_";J_! P S e e T R W Tan o YR s .-_'!

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

Sy SR B T T R R SRR '[i'..::._‘_l...... RS T A T .::.‘:.:,::-.—J_'.":)‘ ] e e ] "
Pl ! 0000
b TR At At ) Bt e 2 W0 2 e T e e :‘}.‘ s Y i S

TOTAE Thns Penod (last page for each Ilne bﬁiyikFederal sﬁére to 30(a)(i) and Levin share to 30(a)(u))
FEDERAL SHARE TOTAL AMOUNT

T T T R R S L T P R TR s R T o T T P T R T R S R T T U X e
o) L. 000

TOTAL This. Period for the Levin Share ;
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SCHEDULE L (FEC Form 3X) _
AGGREGATION PAGE: LEVIN FUNDS

| NAME. OF COMMITTEE an Full)

ULR BA

RoGress PouTica PreTioN Commcties

"NAME OF ACCOUNT

COLUMN A .COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
RECEIPTS FROM PERSONS I R R T L IR :;:-.:"".._;:rr:ﬂ o SR I e L T T TR L T
(a) temized .....oevveiieinniiiiinnth o e S 2.
{Use: Schedule L~A) e

(D) UNItemized .......corveremvuvarecerasioneens ‘ B
([0 o2 | OO ;
OTHER: RECEIPTS covooeeoeoeeoee oo

TOTAL RECEIPTS oo ! o
(Add Lines 1c and 2) AR A

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L—B)

(a) Voter Registration..............cco.e....

(b) Voter ID

B () T - | OO T

OTHER DISBURSEMENTS

TOTAL DISBURSEMENTS.................... B
(Add Lines 4@ and 5) )

10.

11.

BEGINNING CASH ON HAND..............

(for Column B, use-cash-as of January 1st)

RECEIPTS........
(trom Line 3)

SUBTOTAL .....ssoeeseessssssssssmsrsssssoes o
(Add Lines 7 and 8) R R~

P
DISBURSEMENTS.........cccnmimierrneninnas ’%

(From Line-6)- [l

(Subtract Line 10 FIOM L@ 9) w..ewreumsesmsresssssammasens 7 oz e w20 e o Lz Tt
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

| PAGE OF
Use separate schedule(s)

- for each category dfhthe | FOR LINE NUMBER:
Aggregation: Page - (check only one) D” I:I 2

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purposes, ather than using the name and address of any political committee to solicit contrinutions from such committee.

NAME OF COMMITTEE (in Ful)

Proceess PoLnictt Action (Comm TTEE

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
A. EMTMT| }T‘o'ar'j P A i Rt T
i i
it
Maifing Address o L sestaaes
i . Amount of Each Receipt this Period
Clty State ZIp Code T S T T e e “'—-v—---—]
Name. of Employer or PrAncipal Flace of Business. A
Aggregate Year-to-Date
Occum (‘“—W—ﬂr-—‘r'—u—"~u—-mr~ﬁr‘~—-'—’“ﬁr~—-’
L.....[\___J‘._._l,‘\_._l'\._.JL.._/"\_J‘}__.-.__J'_L_.‘:.J"\_-_"\_J
Full Name- (Last, First, Middle- Initial) / Full Organization Name Date of Receipt
B. ]"M‘ru“i 7 i 'D""u‘n'} ! {‘Y‘\I“V’\-"'V“ﬁ:}
" 5 L — A .
Mailing Address e S
_ . Amount of Each Receipt this Period
City State Zip Code r—;z_.,_\—m-»-wwwwu-w-—i
Name of Employer or Prncipal Place of Business el e el e el M e e
Aggregate Year-to-Date
OGCUPZTOT'I '—'—u—~"‘\4'—'1:""‘"11""‘\:‘“1.1‘""“.1“"‘11"**b":"—u“l
S, WU , W] |y S W W) | W, W, N[} O B
Full Name (Last, First, Middle Initial) / Full Organization Name Date ot Receipt
C. ’ ‘M'u-m-i ] irn"zrn“(i / L v-wr.rv"u:.r%
_ - e
Maliing Address R
Amount of Each Receipt this Period
City State Zip Code I Sy RS ..-~--.-=:ll
Name of Employer or Principal Place of Business R et A
Aggregate Year-to-Date
Oc cupiﬁﬁl S ey T R e e R
SOV NI, U] (SO IO ) WD, o W WO, W
Full Name (Last, F'-l'rst. Middle Initial) / Full Organization Name Date of Receipt
D. “M'“—S"M"} [ ‘n"\r‘o} [ [ITT—uw‘urvalrj
1 1
! " ! - 1 5,
Malkﬂg Address = e e ‘L W O w—
Amount of Each Receipt this Period
City State Zip Code e e r-—-u-ﬂ--v—-ac:::ﬁl
Name of Employer or Principal Place of Business el ‘*’“~”~—f’k~~"‘-—~"*ﬂf‘--“‘—]-
Aggregate Year-to-Date
O ccupaTon Ev—* : N Ll —’
W O VL U WY, DUNDT . I WO , JENT LS | WO

SUBTOTAL of Receipts This Page (optional)

v L. .. . 0000

A AN Tyt T e

TOTAL This Period (last page‘ this line number only)

o o R ey o _,,..:,(

| 4 SO T _.._.,_’;".._r\__,n._./n._,.n,.__ﬂ._..,(-\._.n__.O_J-
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS tor oach sategory of e
OF LEVIN FUNDS Aggregaton Page

FOR LINE NUMBER: | PAGE

{check only one) D
5
B 4b B 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for.cammergial purposes, ather than using the name and. address aof anv. political committee to. solicit contrihutions from. sieh committee.

NAME OF COMMITTEE (in Full)

a Proceess Pouttcwt hettod Comen TrEE

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Purpose ot Disbursement

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

Amount of Each Dlsbursemem this Period

ﬂ.'::.:;_‘r:':::.:.._ TR AR AT TR ST TR AT "_:;A..l
i
1}
1

s e Y e YT T

gt | Sl

Full Name (Last, First, Middie Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

[ S T (. N S ]

Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

City State Zip Code

Purpose of Disbursement

N iRt g

Full Name (Last, I?irst. Middle Initial) / Full Organization Name
E.

Mailing Address

City - State Zip Code

Purpose of Disbursement

T ST e A S S T S o T I e
T T e Ty e o T '

SUBTOTAL of Disbursements This Page (optional) »
TOTAL This Period (last page this line number only) S
FEGANO26 FEC Schedule L-B (Form 3X) Rev. 02/2003
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. Federél Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS

The FEC added this page to the end of this filing to indicate how it was received. }
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Next Business Day Delivery

Date of Receipt |
Hand Delivered
/‘
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| 4 |
8 Postmarked (R/C)
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| Postmarked
USPS Priority Mail
o . Postmarked |
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Postmark lllegible
No Postmark '
~ !
Shipping Date |
Overnight Delivery Service (Specify): !

Received from Electronic Filing Office

- : Date of Receipt

Received from House Records & Registration Office !
= ~ | Date of Receipt |

Received from Senate Public Records Office _ !
S

Date of Receipt |

i

Other (Specify): -

Date of Receipt or Postmarked

B ek
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(8/2013)




